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Dr. Dowse suggested division of the rectus to aid the apposition of the frag¬ 
ments. 

The President said he had found the results of the ordinary treatment to be 
satisfactory. In bad cases he had used a method of bringing the fragments to¬ 
gether by pins. 

Sir. Lund, in reply, said that Malgaigne’s hooks were apt to cause tilting of 
the fragments. In one case he thought he obtained bonv union. Very little 
irritation was caused by the rods, and no callus was induced. He would only 
use his method in recent fractures, and not in broken constitutions. He had seen 
very satisfactory results from section of the rectus muscle. Its advantage over 
Malgaignc’s was that the former brought pressure to bear on bard tissues, and 
the latter on soft tissues liable to suppurative inflammation. — Lancet, April 2!), 
1882. 

Aneurism of (he Left Axillary Artery ; Ligature of the Subclavian ; llupture of 
the Sac; Amputation at the Shoulder-joint; Recovery. 

At the meeting of the Clinical Society of London, held March 10th, Mr. 
Ho ward Marsh read notes of this case. The patient was a carman, aged 32. 
He had never had syphilis, nor any serious illness. Eight weeks before admis¬ 
sion, he found a small pulsating swelling in the armpit. This rapidly increased, 
and, when he came to the hospital, measured nineteen indies over its most pro¬ 
minent part. There was great oedema of the whole, limb. No pulse could be 
felt at the wrist. After the patient had been at rest for three days in bed, the 
subclavian was tied, under the carbolic spray, with a silk ligature, the ends of 
which were cut short. The ease progressed favourably for three or four days, 
but then the swelling gradually increased in size, and on the seventeenth day 
hemorrhage occurred from the sac. This having recurred on the eighteenth day, 
the swelling was laid open, with the object of tying which ever proved to be the 
bleeding end of the artery. As, however, a gush of arterial blood immediately 
occurred, and as the patient was still in a very exhausted state, it was thought 
best to amputate at once at. the shoulder-joint. The patient made a favourable 
recovery. The author remarked that the cause of the aneurism was probably a 
small rupture of the coats of the axillary artery, resulting from a strain. The 
ease was a good illustration of the usual features of aneurism in the axilla, in 
respect to its rapid increase, the large size the swelling might attain, and the 
tendency of the site to rupture. Ligature of the subclavian—the method of 
treatment most often successful—seemed to oiler the best prospect of cure. It 
failed through the free establishment of the collateral circulation. Had the 
patient been in a less exhausted condition, the limb mi<rht perhaps have been 
saved by Syme’s operation, even when the sac had given way; but weak as he 
was, amputation seemed the safer expedient. The silk ligature, after it was 
thrown oil', travelled toward the surface, and could at one time be felt close be¬ 
neath the skin, and a small shred was discharged through the wound. How it 
was afterwards disposed of was not known. It never, however, was observed to 
escape externally. The silk ligature, the author thought, was unsafe, as it was 
apt to act as a foreign body, and so to provoke a dangerous process of ulceration 
in the neighbourhood of the artery. He should, on any similar occasion, employ 
the kangaroo-tendon ligature, which, so far as present experience had shown, 
was perhaps the most reliable form now in use. 

Mr. Golding-Bikd suggested that silk should always be soaked in wax, and 
never in oil. It was curious that in this ease a portion of the silk had been 
removed. 
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Hr. Marsh thought the ligature had cut through and had been found as of 
old. but only a shred remained. 

Mr. C. Heath was loath to criticize a ease which he had not seen, but it seemed 
that there had been a doubt as to whether the aneurism had given way. IVhen 
the vessel was ruptured, then it was surely the recognized practice to open the 
sac and tie both ends of the vessel. This was what was done in Mr. Svme’s 
well-known case; still, it had been contested by surgeons of eminence. It 
was best, however, to obtain complete control over the subclavian in the first 
instance. 

Mr. Harwell thought that in all probability the aneurism had given way. 
He should have liked to know something about the temperature. The danger 
of tying vessels in their continuity was now greatly lessened by the use of animal 
ligatures. 

Mr. Morgan asked what was the condition of the limb itself when removed. 

The President considered that the aneurism had in this case given way, but 
even then be did not think that ligature of the main artery was hopeless. He 
had himself, in two cases of diffuse popliteal aneurism, cut down in Scarpa’s 
triangle, even through clots, and tied the femoral. This procedure was far more 
likely to be successful than groping about among clots for the ends of the rup¬ 
tured vessel. The case recorded afforded another example of enrbolized silk 
making its way through the vessel. It was this that originally made him think 
of catgut. For his own part, he would not use oil or wax, but only earbolizod 
water, for silk ; still, be, preferred animal ligatures. lie had again turned his 
attention to this, and ho, had found catgut prepared with water alone worse than 
that prepared by sulphurous acid. Alter use, it showed more superficial infiltra¬ 
tion. lint lie had found the best to be that prepared in chromic acid and sul¬ 
phurous acid. This might be dried, and was ready for use at any time by simply 
putting in earbolizod water. 

Mr. Marsh, in reply, said that when the ease occurred this was the best liga¬ 
ture he could get. No doubt ligature of the subclavian had cured axillary 
aneurism; and then the man, when seen, was sinking. Should become across 
another ease, he would tie the vessel first again.— Brit. Med. Journal, March 
25, 1882. 


Popliteal Aneurism. 

Prof. Bardklkben reports, in the Berliner Klin. Woch., No. 1 , 1882 , a ease 
of popliteal aneurism, and adds some remarks of interest on the treatment of the 
affection, which seems to be of much less frequent occurrence in Prussia than in 
this country. The subject of this ease, was a working tailor, aged 4G, who com¬ 
plained, for the first time, of pain and stiffness behind the right knee, in May, 
1880 . One month later, he noticed pulsation in this region, and four months 
later observed a distinct tumour. At the end of the year he came, as a hospital 
patient, under the care of Professor Bardeleben. There was then seen in the 
right popliteal space an elastic pulsating tumour of the size of a man’s fist, which 
diminished in size and ceased pulsating on compression of the femoral artery. 
No history of injury could be made out. The patient seemed to have been quite 
free from syphilitic disease and from rheumatism; the heart was clearly quite 
normal, and no indications of vascular disease were presented by the radial, 
tenjporal, or posterior tibial arteries. The tumour was attributed by the man 
himself to his habit of always standing when at work. 

Ill the treatment of this case, the affected limb was first fully flexed at the hip 
and knee, and occasional digital compression was applied to the femoral artery. 



